INTRODUCTION
User satisfaction with health services is a current concern. It is also an important indicator of service quality, because it addresses the users' perceptions, values, and expectations in relation to the health services. In this context, understanding the perception of this population is a major step forward in improving the quality of care provided (1) . User perception on the resolution of health care is fundamental for the reorganization and improvement of services, using the analysis of user satisfaction as a measure of quality of care (2) . In addition, user satisfaction surveys bring health services closer to the community and can provide clues for the success or difficulties of services in meeting the users' expectations and needs, and they are an important tool in the research, administration, and planning of these services (3) . They also enable organization of this assistance most appropriately to the needs and demands of its users, thus considering the importance of the subjectivation processes that are present in caring and assessing (3) . Therefore, evaluating the level of user satisfaction with the practice of speech-language pathology (SLP) in the Family Health Strategy (FHS) would be important for this professional category, as it would provide data regarding the weak points of the service and ensure the development of more assertive care in this scenario.
As the theme of user satisfaction is still little explored within the context of the FHS, this study aimed to evaluate the satisfaction of users assisted by speech-language pathologists during their Multi-professional Residency in Family Health (MRFH), considering the structural, organizational, and relational categories.
METHODS
Field data collection began after the study was approved by the Research Ethics Committee (no. 90.938) of the aforementioned Institution. The study respected the human condition and fulfilled all the requirements for autonomy, non-maleficence, justice, and equity described in Resolution 466/2012 of the Brazilian Ministry of Health.
This study was evaluative because aimed to assess the quality of health care provided by the speech-language pathology (SLP) teams of the Family Health Strategy (FHS) in the urban area of the municipality of Sobral, Ceara state, Brazil. Sobral was chosen because it is a reference in the structuring of Primary Health Care (PHC), as well as for the large coverage of the FHS in this municipality's population (4) . In this context, the speech-language pathologists are not a part of the multiprofessional team of the Family Health Support Center -NASF and the specialized assistance provided by PHC is performed by residents attending the Multi-professional Residency in Family Health (MRFH) of the School of Education in Family Health "Visconde de Saboia" in the municipality of Sobral, which has offered three vacancies per year for residents in SLP since 2004.
Students conclude their training process in the MRFH in 24 months. The residency program includes three speech-language therapists in the first year and three in the second year, totaling six residents. A preceptor of the area, with a workload of 20 hours per week, assists the residents with teaching, advising, and guiding their development in the territory. The National Commission for Multi-professional Residency in Health, through its advisory office, suggests availability of 40 hours of preceptorship, enabling the monitoring of up to five residents, whereas 20 hours of preceptorship allows the monitoring of up to three residents, according to its Resolution no. 2 (13 April 2012) (5) . Residents have a workload of 60 hours a week and develop their practical activities in the Basic Health Units (BHU) of the municipality and their theoretical activities at the School of Education in Family Health "Visconde de Saboia".
Competences of the SLP residents include acting directly or indirectly with the population; conducting home visits; working in schools and daycare centers; organizing health promotion and prevention groups; discussing cases with the team; contributing to the diagnosis of the health situation in the area of coverage, including aspects that can interfere in human communication; and proposing instruments for the assessment of SLP actions in accordance with the FHS guidelines.
All these activities of the residents are aided by the preceptor of the category. This is a qualitative study. The qualitative approach allows recognition of subjectivity as an integral space of the social phenomenon without losing the objectification of the research process. This approach is appropriate for the analysis of speech-language therapy practice and the relationships it establishes between individuals at PHC, considering that it seeks to understand the meaning of the quality of this assistance for FHS users.
Initially, contact was made with the BHUs scheduling a visit and requesting that the speech-language pathologists made available the medical records of the users accompanied by the category in 2012. Next, the researchers conducted a field search of the records in order to identify users for the study. Inclusion criteria were as follows: users accompanied by SLP residents in health promotion and prevention groups; users accompanied in home visits; users who underwent SLP rehabilitation at home or at a BHU; and users undergoing speech-language therapy for longer than three months. Users who changed the territory of SLP assistance were excluded from the study.
Data collection occurred between June and December 2013. Some difficulties were found during this process, namely, absence of the 2012 appointment books of the SLP residents with the names of the users, and absence of other types of entry in the family records that determined the actions performed by the speech-language therapists and the duration of therapy. Consequently, only 30 users who met the inclusion criteria were found, but three of them did not agree to participate in the study. Therefore, 27 users were identified. Faced with the small number of individuals available, we decided to include all of them in the study.
Due to the qualitative nature of the study, semi-structured interviews were conducted at the BHUs or at the participants' homes, when the user presented locomotion difficulty. The interviews were recorded and stored using iPod In order to ensure anonymity, the participants were identified by the letter U (user) and the interview number, i.e., the first respondent was identified as U1, the second as U2, and so on.
Speech data were analyzed using Bardin's content analysis (6) , with an option for thematic or categorical analysis. The results were presented in categories and subcategories. In addition, the recording units (sentences) that expressed the interviewees' impressions were described.
RESULTS AND DISCUSSION
Dialogues arising from the open questions of the semi-structured interviews with the users refer to the results of speech-language pathology (SLP) assistance in the Family Health Strategy (FHS), in which a thematic class was addressed: Assessment of SLP care in the FHS, with three categories and eleven subcategories.
Organizational category
This dimension includes aspects associated with the organization of the speech-language pathology (SLP) service, involving working hours, waiting time, scheduling of appointments, search for the speech-language therapist in the Family Health Strategy (FHS), and referrals. This category was divided into seven subcategories.
The subcategory Specific Care in SLP contemplated the reasons why users were undergoing SLP monitoring, in which a general practice was observed, with speech-language therapists developing activities in all areas of specific action, such as voice, language, speech, writing, hearing, orofacial motricity, and dysphagia, providing dissemination of SLP knowledge and practice in the territories.
My grandson cannot speak. (User 15 = U15)
I was all stiff after I had a stroke; I was speaking badly; when I drank water, I was all crooked; I could barely eat; my speech was unclear." (U2)
Because I am practically deaf. (U8)
Speech-language therapists in Primary Health Care (PHC) should be general practitioners capable of identifying the most important changes in human communication in the community where they work and, thereby plan actions to promote, prevent, and recover communication health, providing integral and quality service to the population (7) . SLP practice allows early identification of hearing loss, stuttering, vocal alterations, reading and writing disorders, etc. and contributes to the reduction of these conditions through promotion and prevention actions (7) . Although SLP practice in PHC should be of general nature, actions limited to specialty fields were observed, as punctuated in the subcategory Role of the Speech-language Pathologist in FHS. The users' statements evidenced a perception of absence of health promotion activities, and they contemplated only preventive and curative actions in the communities. This fact might arise from actions that are strongly directed to the core of SLP, resulting in a timid professional practice in the social field. Similar data have been found in the specific scientific literature, reporting that speech-language pathologists working at the Family Health Support Center -NASF are ideologically engaged in preventive practice, but usually develop individualized curative actions as the only resource for assistance (8) . The subcategory Referrals to Speech-language Pathology showed that patients are referred to speech-language therapists by several members of the multi-disciplinary team.
I think they teach

I was referred to you by the nurse at the BHU. (U1)
It was a physician. (U3)
It was a health agent. (U8)
Moments of discussion and experience exchange with the FHS teams enhance the construction of knowledge and articulation with other health areas (9) . The insertion of speech-language therapists in the FHS teams ensured knowledge about SLP practice and enabled the multi-disciplinary teams to identify the demands for communication disorders and make more accurate referrals, consequently, reducing of the problem.
With respect to the subcategory Waiting time for SLP care, the users declared having rapid access to this service at the BHUs in the municipality of Sobral.
I was undergoing therapy in less than a month. (U3)
It was quick; the therapists' work is very good, as well as the accessibility […] (U7)
It was fast; the attendants at the BHU arranged everything for speech-language therapy. I've got nothing to complain about. (U20)
This reality observed in Sobral differs from that reported in the literature, which shows a high level of dissatisfaction regarding waiting time for treatment in health services. Generally, dissatisfaction among FHS users is associated with waiting time at the BHU reception, waiting time for care, poor user embracement, and difficulties in the relationship with the professionals, with service organization as the most important request for improvement made by the users, considering that they believe that appropriateness in this regard would enable a faster and more effective service (3) . Users report that access to PHC is bureaucratic and time-consuming: waiting time between scheduling the appointment and the day of consultation, as well as the service process as a whole (10) . As for the subcategory SLP Actions at the FHS, the users reported referrals to other levels of care as the main action of the speech-language therapists. This fact demonstrated a limitation in the speech-language pathologists' resolving capacity in this scenario, because many of these problems could be solved on site.
At the very first appointment, she referred me to the Rehabilitation Center, and said that I had to undergo treatment there. (U23)
She referred me to the Rehab Center. (U16)
It happened through the group of pregnant women, we were there every 15 days, and it was an improvement both for us to meet with the therapist and for her to meet with us. We resumed the therapy after I had the baby. (U24)
These actions need to be rethought by speech-language therapists and the management of this health area, after all they directly influence the quality of care provided to the users. This weakness may result from the precarious structure offered for SLP practice (11) and/or from work processes inadequate for this level care, aggravated by the practice of professionals with little competence to act in this scenario (12) . Regarding the structural aspect, the literature highlights limited physical space and lack of adequate material for the development of this assistance as factors that directly contribute to the low resolution of this health area at this level of care (11) . The lack of adequate equipment for the care of this population can prevent activities of health promotion and injury prevention from being conducted, jeopardizing the continuity of health assistance (13) . Although the SLP practice at the FHS of this municipality is being performed by speech-language therapists in the process of formation by the Multi-professional Residency in Family Health (MRFH), many technical training deficiencies still need to be overcome, and this is the main limiting factor in the practice of these professionals (12) . The health professional training mode has been a complicating factor, in which excessive emphasis on disease appreciation and specialized training is observed. In this context, the curricular contents do not provide sufficient information in the subjective, preventive and social dimensions for health care delivery (14) . Issues related to training require attention not only for the current professions in the FHS (physicians, nurses, dentists, health agents, technical and auxiliary level professionals), but also for those that may be included in the future owing to the epidemiological and demographic transition (15) . Another study shows that referrals to other levels of health assistance are not a reality experienced only by SLP, and reports that, from the standpoint of users, the over-regulation of access to medical consultation, coupled with the personal impression that health problems are urgent, make them seek other ways to solve them, preferring emergency or specialized care (16) . Thus, the lack of filtering in PHC not only increases considerably the number of unnecessary consultations, but also overburdens Secondary Care, increasing the risks for patients (16) . There is a high proportion of care provided in emergency rooms that could be appropriately resolved in BHUs (17) . Research conducted in the city of Fortaleza, Ceara state, demonstrated that local health has suffered over time with the overcrowding of high complexity services, and indicated that many of these visits refer to outpatient procedures that could be performed in lower complexity or basic care units (18) . Therefore, the use of effective economic technologies, such as guidance groups associated with well-trained professionals and basic infrastructure, can promote a high resolution of cases at inexpensive costs (19) . Because the speech-language therapists who work at BHUs are general practitioners, they have the possibility of developing more comprehensive and versatile actions, which may impact not only the treatment of diseases, but also the general health of the population (20) . Nevertheless, the subcategory Clarification of problems showed satisfaction of the population with the explanations given by the speech-language therapists on communication health.
She explains everything […] she explains about the face, how we have to do, to chew, she explains everything very well. (U11)
She explains, she teaches me some movements, such as what I have to do to keep the movement -she explains." (U22)
They clarified all my doubts […] (U6)
At the FHS, the exchange of information and commitment between the health team and the users is of great importance. Users' access to information ensures autonomous decisions and fosters health citizenship. The involvement of the community in a health service is capable of promoting alterations in decision-making processes in PHC, and may change the cultural behavior of practices conducted at health services (21) . When health professionals respond to the questions that users are encouraged to asked, the answers they obtain, or the spontaneous explanations and guidance given to them, provide them with safety and promote increased interpersonal trust relationships (21) . Trust is considered the mainstay of human society. Bonding begins to be amalgamated based on the trust of the users in the health professionals.
Most users claimed to have received information about their health or treatment; however, in this study, it is not possible to judge whether the information given was complete with regard to diagnosis, treatment guidelines, and explanations, and especially if they were adequate to the language of the recipient.
The subcategory Promotion of Self-care emerged through the dialogue between community and speech-language therapists, with empowerment as the main theme in the users' speeches.
[
…] we are working with my son, we have been doing everything, we have been working […] (U4)
The speech-language therapist asked us to work with the vowels a lot, so we started working more on them. (U5) Empowerment is built on the model of promoting, raising awareness, and providing information on the field of health and vital skills, enabling the individual to make autonomous choices. This concept is considered one of the pillars that support the health promotion model that has been guiding health policies worldwide (22) . In order to build empowerment, a qualitative change in the form of support offered by health institutions is required, that is, the biomedical model of self-care would be open to negotiation, abandoning its prescriptive character, to be addressed in the context of conversation, and adjusted to the needs and priorities defined by the patients (22) . Information about health transformed into knowledge leads to appropriation of information by patients, empowering them and bringing them possibilities to effectively exercise their rights to health (23) . A study showed that mothers and caregivers who participated in an infant monitoring program acquired comprehensive knowledge on the aspects of child development when speech-language therapists assisted with empowering the families in question (24) .
Relational category
This category refers to the relationship between SLP professionals and PHC users. The FHS users showed great satisfaction with the residents at the MRFH. This was evidenced in the emphasis they placed on the humanized care provided by the speech-language therapists to the community, as described in the subcategory Humanized Care.
It is a blessing; he comes only after God. Everything he told me to do, I did. (U2)
[…] the therapy sessions started here in the outpatient clinic; we were very well assisted; I have no complaints; she really has a way with children. (U1)
It was great! Her assistance was very good, she is very attentive, very concerned with the patients. (U6)
Humanized care rendered by therapists allows them to establish a closer relationship with their patients, which provides exchange of experiences, solution of problems, and knowledge about limitations, even if the communication between the participants is not verbal (25) . For the speech-language therapists, humanized care offers integral care with equity in all professional practices and considers each user as indivisible, with no possibility of dissociating biological, psychic, spiritual and social aspects (26) . All care begins with a dialogic relationship in which there is room for real exchange, enabling the construction of new meanings, individual and collective meanings about the health-disease-care process (27) . Therefore, the trust that the users deposit in the speech-language pathologists enables the creation of bonding, promoting more satisfactory results of the SLP services in the territory, as described in the subcategory Bonding.
It is a blessing; he comes only after God. Everything he told me to do, I did. (U2)
[…] the therapy sessions started here in the outpatient; we were very well assisted; I have no complaints; she really has a way with children. (U1)
It was great! Her assistance was very good, she is very attentive, very concerned with the patients. (U6)
The central points of the FHS are establishing bonding and creating commitment and accountability between health professionals and the population. The bonding between the families accompanied at FHS and speech-language therapists favored the exchange of knowledge and the establishment of a horizontal relationship, because the users' knowledge is as valued as that of the professionals (28) . Through human communication, speech-language therapists and users can establish emotional bonding and an accountability relationship that are critical to resolve complaints comprehensively, involving all aspects required to provide health and quality of life (29) .
Structural category
The structural dimension is associated with the way speech-language therapists are structured to embrace the users at the FHS and with the aspects related to resources available at the BHUs. This category presented two subcategories.
The subcategory Human Resources showed the dissatisfaction of the community with the insufficient number of speech-language therapists available at PHC. As there are no vacancies in the SLP service at the FHS in the municipality of Sobral, these professionals are eventually absorbed by other scenarios of practice. The lack of job offers for SLP in PHC is a consequence of the incipient knowledge of managers regarding the importance of this category for this field (12) . In order to create new positions, municipal and state managers need to assess the necessity to increase the number of speech-language pathologists in the local public health network, considering the population, epidemiological and service criteria (30) . This fact reinforces the need for speech-language therapists to invest in the creation and analysis of health indicators associated with human communication.
It
Moreover, SLP needs to show positive evidence of its practice through the publication of scientific research (29) and list PHC as its reordering axis at the Brazilian National Health System -SUS as the first step to solve the problems of service organization, management, and financing of SLP health (7) . Furthermore, the users' speeches expressed a desire for a larger number of speech-language therapists qualified to act according to SUS guidelines in the territories, as reported in the subcategory User Expectations. The expectations presented by the users of the SLP service were similar to the findings reported in the national literature on this theme: users refer to insufficient offer of SLP service provided at SUS (11, 24) . Another study indicated as a major challenge for SLP at the FHS the organization of resources and infrastructure mainly involving insufficient availability of these services and insufficient and unqualified human resources (11, 12) . Unfortunately, the inexperience and lack of preparation of SLP at PHC, especially at the FHS, can negatively affect the planning and organization of the service (19) . In this context, there is need for a larger number of speech-language pathologists working in PHC, and these professionals should be prepared to cope with this level of care (29) .
We expect that a community professional is allocated. (U24)
CONCLUSION
This study aimed to assess user satisfaction with speech-language pathology (SLP) services at Primary Health Care (PHC). The results indicated a positive evaluation of these services in this scenario, but evidenced some contradictions, considering that at a few moments SLP problems were solved in the Family Health Strategy (FHS) and that the users were referred to secondary care in most cases.
Thus, it was possible to identify that user satisfaction was associated with rapid access to the service and the humanized care provided by the SLP residents, promoting a welcoming service and bonding between residents and community. In contrast, the reduced number of speech-language therapists allocated to the FHS, the practice of this professional category focused on its core, and the low resolution at this level of care were indicated as weaknesses in this assistance.
One of the limitations of the present study is that it focused on the investigation of SLP practice at PHC in a specific region. However, it was possible to raise relevant matters about user satisfaction regarding SLP from structural, organizational and relational assessment, which can contribute to the construction and strengthening of SLP actions in this model of health care.
Therefore, we suggest that further studies should be conducted on the problematization of the issues raised but not deepened in this study, addressing the perspective that assessing user satisfaction is an important tool to formulate new proposals of practice, in addition to enabling more effective planning and intervention in the health-disease process of the community.
